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British Medical Association 


SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1934-5* 


DIRECT REPRESENTATION ON INSURANCE 
ACTS COMMITTEE—METHOD OF VOTING 
(Continuation of parva. 9 of Annual Report) 
History 


96. Since 1917 the Direct Representatives have, at the 
request of the Panel Conference, been nominated by the 
Local Medical and Panel Committees of each Group, and 
elected by the votes of the individual members of those 
Committees, a practitioner having only one vote in one 
Group even if a member of more than one Committee in 
the Group. 

97. In 1922 the Committee recommended to the Confer- 
ence that only members of Panel Committees should vote, 
which recommendation the Conference referred back to 
the Committee ; no further action was taken in the 
matter, 

9. In 1924 the Conference asked the Committee to 
inquire into the disproportion which existed in certain 
areas (especially one area) between the number of voters 
and the number of names of practitioners on the Medical 
List, and alternative proposals were considered by the 
Committee. After prolonged consideration, however, the 
Committee decided to draw the attention of the area 
concerned to the position, which area agreeing to reduce 
the number of members of its Local Medical and Panel 
Committee no further action has been taken in the 
matter. 

9. Since then no questions have arisen concerning the 
method of voting, though the Committee, at the request 
of some of the Committees in a Northern Group, has had 
under consideration the present grouping of Committees. 
It has not been found possible, however, to evolve a 
grouping likely to receive anything like the support 
accorded to the present grouping. 


The Present Position 


100. Early in 1935 the Committee was requested by 
one of the Panel Committees in a Southern Group to take 
Steps to remedy alleged inequalities existing in the group, 
and a proposal was submitted for the division of the 
group (which elects two members) into two, each division 
to to elect one member. While there was no unanimous 


“* The Annual ‘Report of the Committee appeared in the Supple- 
ment of August 24th, 1935. 


support for the proposal among the various Committees 
of the group, in view of the inequality of representation 
resulting from the present system of voting, the Insurance 
Acts Committee was requested to review the whole 
matter, and had its attention drawn to a proposal favour- 
ing the adoption of an entirely new method of voting 
for Direct Representatives. That proposal was that 
only the Local Medical and Panel Committees as such 
should vote, being credited with a number of votes equal 
to the number of names of practitioners on the Medical 
List for its area. 

101. The Committee therefore has had before it 

(a) the present method under which the voters are 
members of Local Medical and Panel Committees in 
their individual capacities, and 
(b) the proposal of a Southern Group that the voters 

be the Local Medical and Panel Committees in their 

corporate capacity and entitled to a number of votes 

equal to the number of names of medical practitioners 

on the Medical List of the area. 


102. In favour of the existing method (a) is the signifi- 
cant fact that it appears to have worked satisfactorily for 
eighteen years with little adverse  criticism—despite 
objections which can be raised on theory. 

103. On the contrary, it can be claimed that, under 
the present method, votes are of unequal value because 
the relationship between the numbers of names on the 
Medical Lists of the various areas forming the group 
differs in different areas. Theoretically, this lack of 
proportion between the number of voters and the number 
of names on the Medical List is capable of adjustment 
by an alteration of the number of members of Committees. 
Any such alteration would necessitate a variation of the 
scheme of constitution of each Local Medical and Panel 
Committee and require the approval of the Minister. In 
practice, however, it appears to have been found that 
there is a more or less ideal maximum membership for 
a Committee, and therefore there would be difficulties in 
the way of making the number of members of a Com- 
mittee strictly proportionate with the number of names 
of practitioners on the Medical List of the area. 

104. On the other hand there is the opinion held in 
the Southern Group referred to that the time has come 
for an alteration of the present system in favour of the 
alternative method (b). Under this, instead of the present 
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arrangement under which a voting paper is issued to each 
member of each Local Medical and Panel Committee in 
any group where there is a contest, one voting paper would 
be issued to the secretary of each Local Medical and Panel 
Committee, who would mark that voting paper as decided 
by his Committee. 

(If the principle of method (b) was adopted pre- 
sumably the Insurance Acts Committee would decide 
whether a Local Medical and Panel Committee could 
divide its votes among all the candidates ; or, if two 
candidates were to be elected, only among two ; or 
if three were to be elected, only among three ; or give 
all its votes to one candidate whatever is the number 
to be elected.) 


105. Proposed method (b), giving as it would to each 
Local Medical and Panel Committee a vote strictly in 
accordance with the number of its constituents, is not 
open to the objections to the present method (a) referred 
to in paragraph 103, 


MEDICAL RECORDS 
(Continuation of para, 42 of Annual Report) 


106. The Ministry has promised to consider a further 
suggestion made by the Committee that those medical 
practitioners who so desire should be permitted to retain 
the medical records of insured persons removed from their 
lists as having ‘‘ ceased insurance due to unemployment "’ 
so that on the re-entry of these persons into insurance the 
medical practitioner will have the medical records im- 
mediately available. 


RANGE OF SERVICE—SERVICES RENDERED TO 
INSURED PERSONS IN HOSPITAL 
(Continuation of para. 33 of Annual Report) 


107. On June 20th, 1935, a deputation from the Com- 
mittee to the Ministry was informed that an opinion of 
the legal advisers of the Ministry recently given was 
opposed to the view hitherto held by the Ministry that 
treatment of an insured person by an insurance practi- 
tioner in a restricted medical staff hospital cannot rank 
as treatment under the National Health Insurance Acts. 

108. This opinion was a reversal of previously expressed 
opinions of the Ministry and of a practice which had 
been in existence since the National Health Insurance 
Act came into operation. Accordingly, representations to 
this effect were made by the Committee to the Ministry ; 
in addition, it was pointed out that the recent legal 
interpretation offered no real advantages or protection 
to insured persons, and that there was no evidence of 
abuse or improper charging of fees under the previous 
interpretation. Moreover, the new interpretation would 
raise and reopen numerous questions affecting medical 
benefit relating to anaesthetics, to drugs, to the treatment 
of temporary residents, and emergencies. The Committee 
pressed upon the Ministry that the disturbance which 
would be caused by this reversal of interpretation after 
all these years (notwithstanding the fact that there had 
been no alteration of the Medical Benefit Regulations) 
would be so serious and widespread that such alterations 
should be now made in the Regulations as would legalize 
the previous interpretation. 

109. The above representations which were conveyed 
to the Ministry by letter dated June 29th, 1935, were 
supported by representations from members of a deputa- 
tion on October 2nd, 1935, with the result that the follow- 
ing letter was received from the Ministry dated October 
4th, 1935: 

““ At our discussion with representatives of the Insurance 
Acts Committee last Wednesday I promised to let you have 
a communication on the subject of Dr. Anderson's letter to 
me of June 29th last as to the charging of fees to insured 
persons receiving treatment in hospitals with restricted staffs 
in time for your meeting next Thursday. 

I fear that, for reasons which I explained to the deputation 
on Wednesday, we should hesitate to undertake any amend- 
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ment of the Regulations and Terms of Service e 
automatically excluding all treatment (whatever ely and 
insured persons by panel practitioners in hospitals wj 
restricted staffs from the purview of the Regulations = 
Terms of Service, but we should be prepared to consider Pg 
suggestions that the Insurance Acts Committee may wish ¢ 
make for amendments to remove particular difficulties aan 
they feel are likely to arise out of the application of - 
doctrine laid down in the case of Dr. Davis and the Ca 
vonshire Insurance Committee. In that event I think it me 
be an advaniage if the Insurance Acts Committee could 9; 
us a fuller account, with illustrations where possible, of the 
difficulties which are anticipated in practice, as we had pn 
ourselves expected, pending actual experience, that the diff 
culties would be likely to be serious.’’ . 


110. The Committee recommends: 


Recommendation C : That the Conference approves 
the action taken by the Insurance Acts Committee jn 
its representations to the Ministry in opposition to the 
opinion recently expressed by the legal advisers of the 
Ministry, that treatment of an insured person by an 
insurance practitioner in a restricted medical ‘stag 
hospital could rank as treatment under the National 
Health Insurance Acts. 


Recommendation D : That the Conference instructs 
the Insurance Acts Committee to take all possible 
steps to secure such alterations of the Regulations as 
will legalize the view, accepted by the Ministry and 
Insurance Acts Committee from 1913 to 1935, that 
treatment of an insured person by an_ insurance 
practitioner in a restricted medical staff hospital does 
not rank as treatment under the National Health 
Insurance Acts. 


111. The Ministry is being informed of the recommenda. 
tions which the Committee is submitting to Local Medical 
and Panel Committees and to the Conference and of its 
opinion that effect could be given to its desire by an 
amendment of paragraph 10 of the Terms of Service. It 
has again referred to the difficulties which the Committee 
considers will arise as a result of this altered attitude, 


MEDICAL BENEFIT FOR RESIDENT INSURED 
PERSONS ON STAFFS OF LOCAL GOVERN. 
MENT AUTHORITY HOSPITALS 

112. The Committee has discussed with representatives 
of the Ministry a provisional arrangement which has been 
entered into between an Insurance Committee and the 
local authority of a large county for the provision of 
medical benefit for the resident insured members of the 
staffs of the local authority's hospitals. Under the scheme 
in question it is understood that one of the principal 
medical officers of the local authority will serve as the 
nominal panel doctor of the insured persons and that he 
will delegate to other medical officers of the authority the 
responsibility for any necessary medical attendance. The 
Committee was informed by the Ministry that it was 
not aware of anything in the arrangement which contta- 
vened the Regulations ; there would be no relaxation of 
the disciplinary machinery or other provisions in respect 
of the scheme. 

113. The Committee, however, is not satisfied with the 
position. While some such an arrangement may have 
existed on a small scale since the onset cf national health 
insurance practice, it appears now to have assumed such 
dimensions that central policy is involved. If it emerges 
that no breach of the Regulations is in fact committed or 
contemplated the Committee believes that the Regulations 
should be so altered as to make impossible any such 
arrangement. 


TEMPORARY RESIDENTS IN CONVALESCENT 
HOMES 

114. The Committee has received complaints from some 

urban areas that insured persons resident in those areas 

on entering a convalescent home are still being requestet 

by the medical officers of such homes to produce theif 
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medical cards, the temporary resident sections of which 
are signed by the medical officer, who, asa result, receives 
temporary resident credits. It is alleged in some cases 
that no medical treatment at all is given either on the 
signing of the medical card or at any time during the 
insured person’s stay in the home. The result of this 
ractice is that in the long run the medical practitioners’ 
funds of those areas in which convalescent homes exist are 
Joaded at the expense of those areas, principally urban, 
in which no homes are situated. The Committee appeals 
to those Panel Committees, in the areas of which con- 
valescent homes exist, to take action to prevent the 
collection and signing of the medical cards by the medical 
officers of such homes except when treatment is required. 
115. Attention is drawn to the remedy set out in the 
following paragraphs 17-21 of the Memorandum first 
jssued by the Committee in February, 1934, and 
approved by the 1934 Conference: 


17. Attendance upon temporary residents in convalescent 
homes has been the cause of dissatisfaction in some areas 
notwithstanding the application of a lesser number of units 
for convalescent home temporary residents, as compared with 
the ordinary temporary resident, since the clause quoted 
above covers all temporary residents who are inmates of a 
convalescent home, and is not limited to those who are in 
need of, or receive, medical treatment. 

18. In many convalescent homes the medical cards are ob- 
tained from insured persons on arrival and signed by the 
medical officer, with the result that all insured persons so 
admitted are held to rank as temporary residents for whom 


“credit '’ must be given. In some cases this action might be 
in conformity with a rule of the home requiring an examina- 
tion of all entrants by the medical officer on arrival though 


actual treatment may probably be given in few cases. What- 
ever the rules of a convalescent home may be as to routine 
rocedure on arrival, an examination, if then conducted, is 
solely for the benefit of the home, and if treatment and/or 
advice is not given in any individual case on that occasion 
there is not a sound reason for payment from national health 
insurance funds. 

19. If an area desires to prevent payments from national 
health insurance funds in cases where the medical officer of 
a convalescent home (because of some rule of the home or 
otherwise) demands and accepts the medical card of every 
insured inmate and in which medical treatment and/or advice 
is not given then the following course is suggested—namely, 
that the Panel Committee take steps with the Insurance 


Committee to secure the alteration of that part of the 
Distribution Scheme relating to temporary residents in con- 
valescent homes so as to provide 

that temporary resident credits will only be given in those 

cases in which a medical record (continuation card) is sub- 

mitted containing evidence that medical treatment has been 
given, which shall not include an examination for the 
purposes of the convalescent home or similar institution. 

20. If, in the event of the proposal being adopted, it was 
found in any instance that entries were being made on the 
médical record (continuation card) merely as a result of 
examination for the benefit of the home and/or no treatment 
was given, then the Insurance Committee could quite properly 
refuse to give temporary resident credits. 

21. It should be borne in mind that so far as certification 
of inmates of convalescent homes is concerned approved 
societies may be satistied with a statement furnished by a lay 
official of the home as to fact of residence. 


DISPENSING BY INSURANCE PRACTITIONERS 


116. The advice of the Committee has been sought as to 
whether special efforts should be made locally to secure 
acceleration of the transference of dispensing from medical 
practitioners to chemists, and on a_ proposal that 
practitioners should dispense for insured persons on their 
lists resident more than a mile from the nearest chemist. 
The Committee is of opinion that there is no need for 
variation of the existing position, which it feels is 
adequately safeguarded by the provisions of Article 10 of 
the Medical Benefit Regulations. 


REMOVAL FROM DOCTOR'S LIST OF INSURED 
PERSONS OVER 65 YEARS OF AGE IN 
RECEIPT OF OLD AGE PENSION 


117. The Ministry of Health has promised to discuss 
with the Scottish Department of Health representations 
which have been made by the Committee concerning the 
position in regard to the removal from a practitioner’s list 
of insured persons over 70 years of age (or over 65 if in 
receipt of Old Age Pension) who are receiving no medical 


certificates. 
H. GUY DAIN, 


Chairman. 


INSURANCE ACTS COMMITTEE, 1934-5 


REPORT OF OCTOBER MEETING 


The last meeting of the Insurance Acts Committee's 
annual session was held at the British Medical Association 
House, London, on October 10th. In the absence of 
Dr. H. G. Dain, homeward bound from Australia, the 
chair was taken by Dr. H. C. Jonas, Chairman of the 
Panel Conference. 


THE “NOMINAL” INSURANCE DOCTOR 

_ The attention of the Committee was drawn, at the 
instance of the London Panel Committee, to a temporary 
arrangement which has been made between the L.C.C. 
and the Insurance Committee of the area for the provision 
of medical benefit for insured resident members of staffs 
of institutions under the Council’s management. As has 
been explained in the columns of the Journal, a principal 
medical officer of the Public Health Department of the 
L.C.C. acts as nominal insurance practitioner for all the 
insured persons concerned, and delegates to other medical 
Officers (on the staff of institutions where the insured 
Persons are employed) the actual duties of attendance. 
The fees payable by the Insurance Committee are recover- 
able by the Council. It is understood that the name of 
the Medical officer in question appears on the London 
Medical list, and that he has received permission to 
employ assistants in the usual way. Officials of the 

ustry of Health with whom representatives of the 


Insurance Acts Committee had already discussed the 
subject apparently were unaware of anything improper in 
the arrangement, though they were ready to hear of any 
cases in which it had worked out to the detriment of the 
service. 

On behalf of the London Panel Committee it was stated 
that this system started in June last for a trial period of 
twelve months ; it was true that an arrangement of this 
kind on a smaller scale had been inherited from the 
Metropolitan Asylums Board in the hospitals which the 
L.C.C. took over in 1930. It seemed to be contrary to 
the whole principle of national health insurance, an alien 
graft upon the system, and to be open to the objection 
that it deprived the insured person of free choice, while 
it sanctioned canvassing in the most absolute form, for 
the insured person on entering employment was asked to 
give up his card to the unknown doctor, and he could 
hardly be expected to protest because it was all a part 
of the routine of the service. Alternatives might be to 
allow the insured persons to make their own arrange- 
ments, or to permit the L.C.C. to contract out of the Act 
on the understanding that (like one of the large industrial 
concerns in London) it provided an equal service. 

Representatives from Kent and other Home Counties 
said that similar arrangements obiained to some extent in 
their areas, and a representative from Lancashire recalled 
the fact that about three years ago his Panel Committee 
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had sought the advice of the Insurance Acts Committee 
on complaints from practitioners that they were frequently 
called upon to give attendance to institution nurses out 
on leave who were actually on the list of a doctor in their 
institution. The advice given was that such patients were 
outside their contract and might be treated as private 
patients, but there again, as they were nurses, it was 
customary for doctors to treat them gratis, although at 
the same time the remuneration for them as insured 
persons was being received elsewhere. s 

The general view of the Insurance Acts Committee was 
that this was a new situation—although it might have 
existed on a _ negligible scale since the beginning of 
Insurance Act administration—and implied a policy or 
tendency which deserved to be dealt with by the Com- 
mittee as representing the whole country, rather than by 
Panel Committees in whose areas it had arisen. With 
the developments in municipal hospital administration, 
with large resident staffs being employed by local autho- 
rities with their medical officers, it became a departure 
not contemplated under the Act and having some impor- 
tant medico-sociological implications to which serious 
attention must be paid. 

It was agreed that a memorandum should be prepared, 
embodying the information available from London and 
other areas, for discussion at the next meeting of the 
Committee. 


TEMPORARY RESIDENTS IN CONVALESCENT HOMES 


Another matter brought forward from London was the 
question of temporary residents in convalescent homes, 
having specially in view what was alleged to be the 
wholesale collection of cards from such persons on arrival 
at the homes. London was reminded that the Insurance 
Acts Committee had already taken action on this question, 
and in a memorandum on the subject, accepted by the 
last Conference and published in the Supplement ot 
February 17th, 1934, had pointed out how practitioners 
in an area who were not convalescent home medica! 
officers suffered a reduction in their remuneration where 
such practices obtained. Panel Committees were urged 
to vary their distribution schemes in such a way as to 
secure that only in cases where actual treatment was 
given and recorded on the medical record card should 
credits be given, and that even then such credits should 
have no greater value than the money received for such 
attendances by the local from the central pool. The 
Deputy Medical Secretary added that since the circula- 
tion of this memorandum a fairly general reduction in 
the units had followed. 

It was agreed to issue to Panel Committees in the areas 
where convalescent homes were much in evidence some 
representations on the subject of the collection of cards at 
such homes and the automatic acceptances of patients 
without application on their part. 

A further question with an ethical bearing was raised 
from Hastings, as to whether a breach of the terms of 
service was committed by a practitioner who, being 
medical officer of a convalescent home, received remunera- 
tion for the treatment of the inmates, and at the same 
time accepted inmates as insured patients and received 
a further payment for them as temporary residents. A 
letter by the Deputy Medical Secretary pointing out that 
a practitioner in this position would be accepting private 
fees, and so receiving a double payment, was approved, 
but, the subject disclesing further difficulties, not appar- 
ently to be solved by the dec laration of a simple precept, 
it was agreed to bring it forward again at the next 
meeting of the Committee, with a view to a memorandum 
which might clarify the position. 


INSURED PERSONS IN HOSPITALS 

The question of insured persons as patients in hospitals 
with restricted medical staffs, and the charging of fees to 
such patients, which has received some fresh importance 
through the decision of the Welsh Board of Health in 
the case of Dr. Davis of Bangor and the Carnarvonshire 
Insurance Committee, was again considered, apropos of 
a letter from the Ministry of Health stating that the 
Ministry would hesitate to undertake any amendment of 


SUPPLEMENT 
British MeEpicaL 


the regulations and terms of service expressly and auto. 
matically excluding all treatment, whatever its Scope, of 
insured persons by insurance practitioners in hospitals 
with restricted medical staffs. At the same time 
Ministry was prepared to consider any suggestions the 
Committee might make for amendments to remoye 
particular difficulties arising out of the application of the 
doctrine laid down in the Davis case. 

The Chairman pointed out that the Ministry had mis. 
conceived the implication in the Medical Secretary’s letter 
The question involved a much bigger thing than ‘the 
receipt of fees. He hoped that the Committee woul 
stiffen its back over this matter. The plain fact was that 
legally or administratively the interest in an insured person 
as such ceased when he went into a hospital. There was 
no provision whatsoever in the Insurance Act for instity. 
tional treatment, and therefore if a patient went into 
hospital he was obviously receiving something outside 
the scope of the insurance service. The logical thing to 
do was to ask for a proviso to paragraph 10 of the Terms 
of Service to the effect that nothing in these regulations 
should apply to an insured person who was admitted to 
any hospital with a restricted medical staff. The only 
duty of the insurance practitioner so far as institutional 
treatment was concerned was to advise the patient how 
to get such treatment, bearing in mind any provided 
service of the local authority. 

The Committee agreed with the view expressed by the 
Chairman, and it was resolved to address a communica- 
tion in those terms to the Ministry. 


REPRESENTATION ON THE INSURANCE ACTS 
COMMITTEE 

The Committee addressed itself for a while to the ques. 
tion of its own constitution, a question which arose on the 
report of the Direct Representatives Subcommittee under 
the chairmanship of Dr. Jonas. This subcommittee has 
been considering whether a variation should be made in 
the method of electing direct representatives on the Com- 
mittee. The difficulty had arisen over the group of 
constituencies which includes Surrey, Sussex, and Kent, 
and the county boroughs, an area with 2,388 insurance 
practitioners and 238 members of Panel Committees. It 
was complained that inequalities existed in this group 
which resulted or might result in the virtual disfranchise- 
ment of a portion of it. The subcommittee had examined 
the present method whereby the voters are members of 
Panel Committees in their individual capacities, and also 
a proposal from the group affected, that voters should be 
the committees in their corporate capacities, each being 
entitled to a number of votes equal to the number of 
names of practitioners on the medical list of the area, 
Dr. Jonas pointed out that it was in favour of the existing 
method that had worked for eighteen years with very 
little adverse criticism, but, of course, it was open to the 
objection that the votes were of unequal value because 
the relation between the numbers of names on the lists 
of the various areas forming the group differed somewhat 
widely, and these anomalies were rather pronounced in the 
group from which the complaint had come. He mentioned 
one moral of the situation—namely, that if the Panel 
Committees throughout the country had made more use 
of their rights of election and yet had failed to get thei 
representatives returned, they would have been in a 
stronger position to complain of the inequality of the 
distribution. His own ideal—and he thought it was that 
of the members of the Committee generally—was a Con 
tested election in every constituency every year. 

The subcommittee made no récommendations, and it 
was understood that the matter would be brought forward 
at the Panel Conference. 


SCOTTISH ADMINISTRATION 


The minutes of the Insurance Acts Subcommittee fot 
Scotland were presented by Dr. T. Fraser. The prinel 
matter of interest was the report that, the inquiry into 
valvular heart disease having terminated, the Med 
Investigation Committee had recommended that the next 
medical record should take the form of an inquiry into 
tonsillitis, with special reference to the effects of 
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operation on recurrence. For this purpose a questionary 
had been drawn up, and this with a covering letter had 
been approved by the subcommittee. It had also been 
agreed that the questionary should be sent out to Panel 
Committees for consideration prior to the Scottish Panel 
Conference, that a statement dealing with the amount 
of incapacity caused by tonsillitis be also sent, and that 
Panel Committees should be reminded that they might 
consult their constituents regarding the proposed inquiry 
should they consider it advisable to do so. 

It was also reported that the Departmental Committee 
on Health Services had appointed a subcommittee to in- 
vestigate and report on the present disciplinary procedure 
jn relation to doctors and dentists under the Insurance 
Act. The Insurance Acts Subcommittee, in view of this, 
had asked Drs. J. G. McCutcheon and D. M. McGillivray 
and the Scottish Medical Secretary to investigate the 
disciplinary procedure in England and Scotland and to 


report to a future meeting. 


VARIOUS BUSINESS 


A statement was made by Sir Henry Brackenbury and 
the Deputy Medical Secretary on the negotiations for a 
settlement of the Llaneily dispute in so far as the insur- 
ance service was concerned. 

It was reported that the London Panel Committee had 
approached the Ministry with a request that it issue a 
further volume of Reports of Inquiries and Appeals, which 
it was thought would be found useful when considering 
range of service cases, The Ministry demurred to the 
labour and expense entailed, and said that cases of general 
interest would be referred to in the annual reports 
of the Ministry, while useful notes of cases frequently 
appeared in the Supplement to the British Medical 
Journal. The Chairman of the Insurance Acts Committee 
(Dr. Jonas) pointed out that standardization in this 
matter had its dangers, particularly when dealing with 
a mixed body like the Medical Service Subcommittee. 
It was agreed, however, to postpone the matter until 
the London representatives, who were temporarily absent, 
could be present to support the proposal. 

From Lancashire it was reported that the district officer 
of the Unemployment Assistance Board had asked for the 
assistance of the Panel Committee in securing that certifi- 
cates issued to persons in receipt of public assistance were 
more explicit in indicating the need for special nourish- 
ment. This matter had been discussed between the 
Deputy Medical Secretary and officers of the Board, and 
the former had urged that the Board, having medical or 
quasi-medical functions, and requesting a certificate for 
which the patient himself would probably be unable to 
pay, should agree to pay an appropriate fee to the 
certifying practitioner. The officers of the Board promised 
that the matter should be carefully considered. 

Contrary rulings have been given by the Ministry of 
Health and the Scottish Department of Health with 
regard to the procedure to be followed if it is desired 
that insured persons over 70, or pensioners over 65, 
receiving no certificates, should be removed from a doctor’s 
list. The ruling of the Ministry was in effect that such 
persons receiving treatment but, being pensioners, not 
receiving certificates could not be so removed ; whereas 
the Scottish Department of Health had ruled that the 
name could be removed fourteen days after receipt of 
notice if the practitioner was satisfied that examination 
and treatment at intervals of longer than one week was 
sufficient. The subject had been discussed again, and 
it had been agreed that legal advisers of the Ministry 
and of the Department should confer. 

It was announced that the Ministry had agreed to look 
into the matter of the suggested inclusion in the schedule 
of appliances of medicated gauze and elastic adhesive 
plaster (combined). The Committee asked that an arrange- 
ment should be made with the Ministry of Health and 
the representatives of the chemists for the standardization 
of the word ‘‘ insulin,’’ so that when this appeared on 
an official prescription form it should be understood that 
the less expensive form (hospital packing or analogous 
brand) should be supplied. The Committee did not agree 


to a further suggestion to request the supply of a more 
efficient syringe tor insulin administration. 

The Rural Practitioners Subcommittee reported on the 
mileage fund, doctors’ dispensing, and other matters, 
through its chairman, Dr. Jonas. Representations had 
been received from one Panel Committee urging an in- 
crease in the amount determined for the payment of 


mileage, and from two other Panel Committees suggesting . 


that the increase in the number of units and the decrease 
in unit value made an inquiry desirable. It was agreed 
to draw the attention of the Committee’s representatives 
on the Ministry of Health Distribution Committee to the 
considerations advanced, but it was stated that the 
opinion of the members of the Rural Practitioners Sub- 
committee was, on the whole, that the present was not 
a suitable occasion to urge an increase in the mileage 
grant. 

Sitting as the National Insurance Defence Trust, the 
members of the Committee transacted routine business. 


THE POOR LAW ACT, 1934 


The article printed below is by a non-medical contributor 
with a wide experience of the administration of public 
assistance, and it expresses a point of view which may be 
of interest to medical practitioners. 


The Poor Law Act of 1934 provides that certain sub- 
stantial sums shall be ignored in assessing destitution and 
granting relief. Administrators, therefore, have before 
them a real and an artificial income, and they are 
instructed to ignore the former and take into account 
the latter. What will be the effect of this Act upon 
recipients, administrators, and the country generally? 
Originally, health insurance and disability pensions were 
intended by Parliament to provide against needs arising 
from sickness or disability, and to prevent insured 
persons from being driven to the Poor Law. Under the 
1934 Act certain sums are to be disregarded in order that 
the recipient may become qualified for assistance under 
the Poor Law. 

For instance, a man receiving 7s. 6d. national health 
insurance allowance requires 2s. 6d. extra to carry on 
with. He applies for 2s. 6d. To arrive at his legal 
income the district relief committee has to deduct 7s. 6d. 
from his real income, and therefore must grant 10s. in 
order to give him the 2s. 6d. he asks for. Similarly a 
man receiving 20s. disability pension requires a further 
5s. In supplying this 5s. the committee must first deduct 
20s. from his real income, and therefore must grant 
him 25s. 

Yet again, a man may live with comfort on his real 
income ; he becomes nevertheless eligible for public assist- 
ance on his legal income, since the authorities are bound 
by law to ignore such sums as 7s. 6d., 5s., and 20s., 
separately or together, in computing the man’s income 
for the purpose of granting relief. Many do not wish to 
come to the Poor Law while they can carry on, but their 
neighbours who are in receipt of Poor Law relief get their 
full needs provided, including sick needs, and receive this 
7s. 6d., or 5s., or 20s. in addition. Thus, recipients of 
poor relief will always be that amount better off than the 
independent man who lives on his resources and_ his 
pension alone. This temptation of a gratuitous increase 
in income will be a stumbling-block to many, and is a 
sure method of increasing pauperism. 


How the Act Works 
The following éxamples will show how the Act works in 
practice. 

A man has a wife and two children, one of whom earns 
20s. He himself has a disability pension of 29s. 9d. With 
an income of 49s. 9d. the household might be considered self- 
supporting. The rent, however, is 14s. 7d., so the committee 
granted him 10s. relief. In future, however, 20s. must be 
subtracted, and he will therefore need, under the London 
scale, 21s. 3d. relief instead of the 10s. he has hitherto 
received. The income for the family of four will then be 
71s., with extra for medicinal needs and 2s. for winter coal. 
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A woman has a husband in hospital, for whom she receives 
13s. 6d. national health insurance benefit ; her son receives 
7s. 6d., also health insurance benetit. She is granted 16s. 
relief and her son Qs., making an income of 46s. for two 
The rent is 12s. 
has 9s. and his wife 5s. from national health 
insurance. His son, living at home, earns 44s., making a 
family income of 58s. for three persons. The rent is 8s. 1d. 
As legally the joint income of the parents is Is. 6d., he is 
granted 11s. 6d. relief, making the total income of the family 
69s. 6d. 

A case was quoted recently of a single man who has a dis- 
ability pension of 16s. and 9s. national health insurance 
allowance. His rent is 5s., and normally he can well main- 
tain himself. He applies for public assistance. His only 
income under the new Act becomes Is. 6d., and as by the 
scale he requires 15s. he is awarded 13s. 6d. relief, making 
his real income 38s. 6d. 

A man, aged 32, with a wife and six children, has 7s. 6d. 
national health insurance allowance, and is therefore granted 
the maximum under the scale of 47s. relief, and 3s. 7d. extra 
to cover his medicinal needs, making a total income of 
58s. Id. All this man’s children were born since he became 
permanently unfit. 

One further case may be quoted for the light it throws 
upon this Act. A man, whose name ought to be recorded 
but may not be, has a disability pension of 16s., and his 
wife earns 2s. He was receiving 15s. relief, making his 
income 33s. The committee granted him a further 2s. 6d. 
to make his income up to scale. He replied that the 
increase was not necessary as he and his wife could easily 
manage on the 15s. previously granted. Now, under the 
Act, the pension must be disregarded. He will receive 
26s. relief under the scale and 2s. coal allowance, to which 
his pension of 16s., and his wife’s earnings of 2s. (both 
disregard in computing income) may be added. His real 
income, therefore, will be 46s. for two persons. His rent 
is 10s. This man has hitherto maintained his self-respect 
and refused the 2s. 6d. extra grant. Wilk he be able to 
refuse the temptation to take the extra 13s. ? 

It will be recalled that the friendly societies fixed the 
amount of benefit so that there should be no encourage- 
ment of malingering. Many men are receiving under the 
L.C.C. scale and this Act jointly incomes of 50s. and 60s. 
They will presently recover from their disabilities and be 
expected to return to work at a wage of 45s. or 50s., or 
more if skilled workmen. Is the State fulfilling the inten- 
tion of the old friendly societies of encouraging these men 
to return to work when well enough? Friendly societies 
are complaining of malingering among their members ; 
they blame the men or the doctors, or both. Is the 
real culprit the State, which is placing an overwhelming 
temptation upon these men? An experienced doctor, in 
a lecture to medical students on signing certificates under 
the national health insurance scheme, said: ‘‘ Every 
time you refrain from stimulating him or her to return 
to work, when fit, you are helping to manufacture a 
valetudinarian, and every time you allow a person to 
step into this you are on the way to making an unem- 
ployable.’’ Will this Act be a potent factor in creating 
unemployables ? 

The same dangers, in another field of consciousness, 
are visible in the system of unemployment insurance. 
Many men who live outside the distressed areas are 
being assured regularly that they are unable to find 
work, until this idea becomes a fixation and they cease 
their efforts to find work, in spite of, the fact that their 
comrades are seeking and finding it daily. Examples of 
this form of self-suggestion are common, and are by no 
means a proof that a man is deliberately shirking work. 


persons. 
A man 
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DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY SUSPENDED 

The Home Secretary has suspended until further order the 
operation of the notice, dated February 8th, 1933, withdrawing 
from Frank Arthur Evison, M.R.C.S., L.R.C.P., the authority 
granted by the Regulations made under the Dangerous Drugs 
Act, 1920, to duly qualified medical practitioners to be in 
possession of and to supply raw opium, coca leaves, and Indian 
hemp, and the drugs and preparations to which Part III of 
the Act applies, and has also suspended the direction given at 
the same time that it should not be lawful for Dr. Evison 
to give prescriptions for the purposes of those Regulations. 


mo 


British Medical Association 


CURRENT NOTES 


Appointment at Darlington 

The Important Notice in respect of the post of Assistant 
Medical Officer of Health, Tuberculosis and Public Assist- 
ance Medical Officer for the County Borough of Darlington 
has been withdrawn, as the officer appointed will not be 
required to undertake domiciliary public assistance medica] 
work. The last date for the receipt of applications js 
October 31st. 


The Osteopaths Bill 


It will be recalled that the House of Lords Select Com. 
mittee on the Osteopaths Bill found that the claim of 
osteopathy to be a method of healing suitable for the 
treatment of all diseases had not been established ‘‘ and 


that it would not be safe or proper for Parliament to - 


recognize osteopathic practitioners as qualified on a similar 
footing to that of registered medical practitioners to 
diagnose and treat all human complaints."’ It therefore 
ordered the Bill to be reported to the House without 
amendment and with the recommendation that it be not 
further proceeded with. The Council of the British 
Medical Association, at its meeting last July, gave direc. 
tions that the full accounts of the twelve sittings of the 
Select Committee, published in the British Medical Journal 
between March 9th and April 20th, together with the 
article reproducing substantially in full the Select Com- 
mittee’s report, should be republished as a pamphlet. 
This has been done, and the pamphlet of 156 pages can 
be obtained (price Is. 3d., post free) from the Financial 
Secretary, B.M.A. House, Tavistock Square, W.C.1. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during September, 1935. 


Benedek, L. (Editor): Hughlings Jackson Memorial Volume. 1935, 
Buckley, C. W. (Editor): Reports on Chronic Rheumatic Diseases, 
No. 1. 1988. 


Cabot, H.: The Doctor's Bill. 1935. 


Cunningham’s Manual of Practical Anatomy. Three volumes, 
Ninth edition. 1935. 
Dodson, A. I.: Synopsis of Genito-urinary Diseases. 1984, 


Gastritis and its Consequences. 1935. 

Ino Kubo. 1934. 

Die Rheumatische Infektion im Kindesalter. 
1924. 

Thyroid Gland. 


Faber, 
Festschrift. 
Glanzmann, E.: 
Harbitz, H. F.: 
Hertzler, A. E.: 


1935. 


Endometriosis. 


Diseases of the Third edition, 


1935. 
Katz, 1).: World of Colour. 1935. 
Lancet: Prognosis, vol, i. 19385. 


Lowry, T. M.: Optical Rotatory Power. 1935. 
Macdonald, G., Hargrave-Wilson, W.: 
1935. 

McDonnell, J.: 

McNally, C. E.: 
MacPhee, G. G.: 
Tumeurs de l’Encéphate. 
J., and Wyllie, W. G.: 
Third edition. 1935. 
L’ Alimentation du Nourrisson Malade. 


and Osteopathic Lesion. 
A Doctor Talks. 1935. 
Public Ill Health. 1985. 
Studies in the Aetiology of Dental Caries. 
1935. 
Recent Advances in Diseases 


1935. 


Paulian, D.: 
Pearson, W. 
of Children. 


Péhu, M., and Bertove, P.: 
1935. 

Ranson, S. W.: Anatomy of the Nervous System. Fifth edition. 
1935. 

Roche, A. E.: Urology in General Practice. 1935. 

Samson, E.: Common-sense Dentistry. 1935. 

Spratt, E. R., and Spratt, A. V.: Textbook of Biology. 1935. 


Thesing, C.: School of Biology. 1935. 
Walker, K.: Sex and a Changing Civilization. 19885. 

Whitby, L. E. H., and Britton, C. J. C.: Diseases of the Blood, 
1935. 
Zilboorg, G.: 
1935. 


Medical Man and the Witch during the Renaissance, 
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NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL 

COMMITTEES, 1935 


INSURANCE PRACTITIONERS AND RoapD ACCIDENTS 


(Para. 36 of Annual Report of Insurance Acts Committee, 
I British Medical Journal Supplement, August 24th, 1935) 
Amendment by CHESHIRE: (a) That para. 36 of the 
Report of the Insurance Acts Committee be referred back 
for the following reasons : 

(b) that it is inequitable to deprive panel practitioners 
vho are called upon by the insurance system to give full 
reatment to accident patients not on their panel of the 
shole of the fees allowed by that system ; 

(c) that to do so would leave panel practitioners under 

contract to attend insured persons not on their panel 
ithout any ‘‘ consideration ”’ ; 

(d) that where, as is the case in some areas, emergency 
treatment is defined as any treatment required in the 
frst twenty-four hours after the emergency, the Road 
Traffic Act fee may be incommensurate with the services 
involved ; and 

(e) that the system now in vogue in Cheshire (under 
e sanction of the Ministry) by which the emergency 
fees are allotted as heretofore but diminished (or wiped 
wt) by the deduction of the amount, if any, paid under 
the Road Traffic Act appears to be equitable. 


IMMUNIZATION AGAINST DIPHTHERIA 
(Paras. 56-8 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supple- 
ment, August 24th, 1935) 

Amendment by MIpDLESBROUGH: That this Conference 
B concate the action of the Insurance Acts Committee in 
its stating that the Schick test is not a service of special 
sil and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 
possess. 

REMUNERATION OF DISPENSING PRACTITIONERS IN 

SCOTLAND 

Motion by INVERNESS-SHIRE: That para. 26 (2) of the 
Scottish Medical Benefit Regulations should be amended 
in order that dispensing doctors who are paid a capitation 
fee in respect of persons to whom they are required to 
supply drugs, etc., shall receive six times the capitation 
dispensing fee as well as six times the capitation fee for 
medical attendance. 


Correspondence 


PUBLIC MEDICAL SERVICES 


Sm,—It was refreshing to read ‘‘ A Case Against the Exten- 
sion of the Public Medical Services,’ by Dr. D. Mcl. 
Johnson, in your issue of September 28th, and I believe it is 
time that the individual practitioner was asserting himself 
more against the big corporations, especially the State, both 
for his own sake and for the sake of his patients, if the art 
af healing is to maintain a reasonable standard. Individual- 
vation is of the essence of the healing art, and standardization 
is of the essence of the public medical services, which are 
being run more and more by nurses, whose medical know- 
ledge is bound to be superficial, and whose methods are far 
too fussy and stereotvped—as also, too often, are the 
methods of the medical officers. This is inevitable, as the 
public medical services are for the masses—hence the mass 


methods, 

Such legislation as the national health insurance and some 
of the Public Health Acts, which are surrounded by a halo of 
irtue, is essentially poverty legislation, and, as Dr. Johnson 
nas pointed out, ‘‘ after a certain degree of prosperity has 
been _Teached there is neither occasion nor demand — for 
ocialized medicine, even from the industrial classes.”’ 

Thus the supply of private medical services turns on costs, 
~ i My opinion the chief reason for the ominous develop- 


ment of the State medical services is the poverty of the 
people. To me, therefore, it is obvious that if we want to 
stay the progress of this threatening monster and to save the 
healing art we certainly ought to improve our individual 
services, and at the same time demand the abolition of 
poverty, for which there is no excuse to-day in a world of 
plenty.—I am, etc., 
Dodworth, Barnsley, Oct. Ist. 


THE SENIOR PRACTITIONER AND THE PANEL 


Sir,—I have read Dr. F. G. Layton’s letter (Supplement, 
October 19th, p. 178) with much amusement—almost, but 
not quite, with as much amusement as I have read his many 
articles ‘‘ At the Sign of the Lamp ’”’ published in the 
Birmingham Medical Review.—I am, etc., 

F. A. L. Burces 
(A Senior Panel Practitioner) 


Joun Letsuman, M.D. 


Birmingham, Oct. 20th. 


REPORT ON MATERNAL MORTALITY IN 
SCOTLAND, 1935 


Sir,—Dr. James Cook in his letter published on October 
12th (Supplement, p. 169) has given your readers an accurate 
history of the maternal mortality campaign, culminating in 
the Scottish Report of 1935, and has also exposed the 
fallacious reasoning on which the conclusions in that report 
are based. In amplification of Dr. Cook’s criticism, par- 
ticularly of the ‘‘ avoidable /unavoidable ’’ standard set up 
in the report, one would like to ask if any branch of our 
profession could stand up to such a method of analysis? 
In the Journal of October 12th is recorded a debate on 3,486 
cases of Caesarean section with 66 deaths per 1,000, as against 
6 per 1,000 in the Scottish gross mortality. One wonders 
how the specialists would come out of an inquiry on the 
lines of the Scottish report, particularly if it were followed 
up by such excellent publicity in the lay press. One speaker 
in the debate justly points out that the only fair standard 
would be the death rate from Caesarean section as against 
the death rate had other measures been adopted ; but that is 
not the standard of the Scottish report. 

Again, suppose we were to take the gynaecological work 
of the members of this committee, and dissect it with the 
aid of the statistician. Suppose we issue a questionary to 
these gentlemen, in which they must note minutely their 
reasons for diagnosis, their decisions, and every detail of 
their operative technique, followed by an after-history pro- 
vided by the general practitioner who has the care of the 
many women who enjoy poor health following successful 
operations, and set up 2 committee to report on these 
figures. How would their work show up? Would such a 
report tend to raise the standard of their work? 

Apply the same process to appendicectomies, to urology, to 
oto-rhino-laryngology, to tuberculosis, to fractures, to all the 
various ‘‘ pexies,’’ to the many failures of all the specialties 
which come ultimately to the care of the general practitioner, 
who tends them in silence, remembering the motto in the 
Wild West saloon, ‘‘ Don’t shoot the pianist ; he is doing his 
best.’’ What would be the result of such analysis into 
avoidable and unavoidable? The profession would become 
largely hyperthyroid, with tremors making for a distinct 
all-round lowering of technique. And that is what is actually 
happening with the younger general practitioners, and some 
of the older ones too, in obstetrics. So much do they hear 
of ruptured uteri, failed forceps, and sepsis that a call to 
a confinement is as a dose of salts. 

But Dr. Cook in his masterly criticism has missed one 
peculiarity in this report. One looks in vain for any analysis 
of defects in the teaching. Possibly this is due to the com- 
position of the jury. To balance the report we should have 
a table showing: (1) number of cases available at the 
Scottish teaching hospitals ; (2) cases allocated to women who 
take a certificate to qualify for a corporation job, but never 
see a perineum again ; (3) cases allocated to women who will 
practise midwifery ; (4) cases allecated to students; (5) 
number of students who have to take their cases furth of 
Scotland. Such a table would enlighten us as to the wastage 
of teaching material. Follow it with a paragraph on post- 
graduate facilities, noting particularly that post-graduates 
may only watch, but may not undertake deliveries. Note, 
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too, that quite recently an obstetric teacher actually pro- 
claims, in the British Medical Journal, antisepsis as his dis- 
covery for preventing sepsis, and you ‘ill be coming some- 
where nearer the solution of a part of the problem. 

One is glad, indeed, to see the Scottish Medical Secretary 
speaking forth on practical training at Perth ; though one 
would rather have seen his remarks in a minority report, thus 
dissociating the B.M.A. trom what, as Dr. Cook clearly 
shows, is more a political than a scientific document.— 
I am, etc., 


Glasgow, N., Oct. 14th D. M. Cameron. 


Meetings of Branches and Divisions 


BirMINGHAM BRANCH 

The eighty-first annual meeting of the Birmingham Branch 
was held at Birmingham on October 24th, when the in-coming 
president, Dr. T. L. Harpy, gave an address on ** Wind.” 

The annual report of the Branch recorded that during the 
year papers had been read by Dr. J. McGarrity, “* Prevention 
and Protective Measures in Infectious Diseases’ ; Mr. F. A. R. 
Stammers, ©‘ The Surgery of Pain’’; Dr. F. G. Layton, 
** Witches ' Dr. H. Letheby Tidy, ‘‘ Modern Advances in 
Anaemia"; and Dr. Howard Collier, ‘* Some of the Commoner 
Industrial Diseases Occurring in and around Birmingham.”’ 
Meetings of the pathological and clinical section of the 
Branch have been held during the session at the General, 
Queen's, Selly Oak, and Dudley Road Hospitals, and were 
much appreciated. 


Ceyton BRANCH 


A meeting of the Ceylon Branch was held at Colombo on 
July 17th, when Dr. J. R. Braze was in the chair. 

fter a discussion it was decided to call a special meeting of 
the Branch to consider a letter from headquarters regarding 
the powers of Colonial Medical Councils. 

Dr. Mirroy Paut showed a case in which the lower lip 
had been restored by Gillies’s operation, and Dr. 1. Davip 
demonstrated some instruments he had designed. Dr. G. 
Cooke opened a discussion on “ Blackwater Fever."’ The 
thanks ot the meeting were conveyed to the speakers and to 
the chairman. 


DerpysHIRE BraNncu: Buxton Division 
A meeting of the Buxton Division was held at Buxton on 
October Ist, when Mr. R. L. NEWELL gave an address on 
‘The Surgical Treatment of Toxic Goitre.’’ Mr. Newell 
stressed the increase in the last few years of cases of 
exophthalmic goitre and toxic adenoma of the thyroid, and 
the fact that in no branch of surgery had greater advance 
been shown than in thyrotoxicosis. In these cases, he said, 
except for a limited number of mild ones, medical measures 
must be superseded by radiation or surgical treatment, and 
for this institutional care was essential. Mr. Newell discusse | 
the pre-operative stage, with special reference to diet and 
treatment by iodine, the choice of the optimum period for 
operation, the choice of anaesthetic, and the post-operative 
complications and management. After a discussion the thanks 
of the meeting were conveyed to Mr. Newell for his address, 
on the motion of Dr. Harsurn, seconded by Dr. R. W. 
STEWART. 
Dorset AND West Hants Brancnu 

The autumn meeting of the Dorset and West Hants Branch 
was held at Bournemouth on October 2nd, when Dr. Apam 
Gray was in the chair. After lunch Dr. F. Jonn Poynton 
delivered a lecture, illustrated by epidiascopic pictures, on 
‘“Some Practical Experiences of Heart Disease in Child- 
hood.’’ Dr. Poynton stated that children with congenital 
heart should not be sent to public schools. Mysterious 
wasting in childhood suggested congenital heart disease. In 
rheumatic heart cases the salicylates should not be pushed ; 
the lecturer had seen three cases of oedema of the lung follow- 
ing large doses. After a discussion the meeting closed with 
a vote of thanks to Dr. Poynton for his address. The 
members were then entertained to tea by Dr. W. H. Best. 


Dorset AND West Hants Brancu: BourRNEMOUTH 
DiviIston 
A meeting of the Bournemouth Division was held at 
Boscombe Hospital on September 25th, when Dr. F. W. 
Broperick was in the chair and forty members were 
present. 


Dr. Watter Asten, one of the representatives 
Division, presented a report on the proceedings of the ott 
Kepresentative Meeting held in London. Anna 

Mr. B. H. Burns read a paper on ‘ Manipulative T 
of Injuries and Diseases ot the Limbs.” Describin 
history of manipulative treatment as carried out by & 
setters, Mr. Burns said that the latter would always tell 
patients that there was a bone out of joint, and that re 
lation would put it back into place. Mr. Burns ‘an 
that that was a very impressive statement to tall 
patients, but he did not think it was a correct one Usa, ’ 
the cause of the trouble was an adhesion, and if ‘a — 
was told this it did not seem to carry so much we; > 
a diagnosis by the bone-setter. It was sometimes necessan 
Mr. burns continued, to carry out more than one mani 4 
tion occasionally little benefit was felt by the 
two or three weeks after treatment, and it was acl 
necessary to continue exercises and massage and heat for < 
considerable time atterwards. Joint stability was due ail 
the action of ligaments, but to the muscle tone surrouy . 
the joints, and it was where either a joint was taken unay 
or muscle tone was diminished from one cause or anole 
that strains were put upon ligaments and _ sprains ensued, 
Injuries were much more amenable to manipulative trey 
ment than disease of the joints, and where severe sprains 
had occurred, and it had been ascertained by x Tays that 
no fracture was present, manipulation of the joint should 
begun at once. Discussing specific joints, Mr.- Burns Said 
that a dropped arch was not in itselt a cause for pain: ig 
fact, many professional dancers had no arch at all, and thei 
feet were completely supple and they had no pain. In hig 
opimon it Was wrong treatment to try to support or make 
an arch. Pain was due to fibrosis in ligaments which had 
been strained, and the correct treatment was forcible manipu- 
lation of the joints of the foot to make the foot completdy 
flat. In the knee a great deal could be done by manipuli. 
tion where there was pain and no locking of the joint; but 
the cartilage once torn would never heal, and operation was 
the only satisfactory treatment. With regard to the hi 
joint, Mr. Burns doubted whether manipulative treatment 
was of much use in osteoarthritis. When manipulating the 


shoulder it was important that the leverage used should not 
be too long, as there was some danger of tracturing the bone 
if this procedure was carried out with too much fore, 
Elbow conditions were seldom amenable to manipulatiy 
treatment, and the most disappointing was “ tennis-elbow,” 
The pathology of ‘‘ tennis-elbow ’’ was unknown, and th 
only treatment which, in his opinion, sometimes did go 
was deep massage. An interesting discussion followed, is 
which Mr. A. Bastt Rooke, Dr. J. Dixon Mr. 
Kinsey-MorGan, Dr. A. W. Hartt, Mr. W. Arcnu. Mem, Dr 
Stumons, and Dr. GRANGER took part. On the motion 
the CHAIRMAN a hearty vote of thanks was accorded M. 
Burns for his address. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 


The first meeting of the autumn session of the Scunt 

Division was held at Scunthorpe on October 3rd, whe 
Professor MAXWELL Tetiinc (Leeds) gave an interesting ai 
instructive address on ‘‘Panniculitis.’’ Professor Telling drer 
attention to various points in the aetiology, diagnosis, ail 
treatment of the disease, and referred to the value of tout 
and massage respectively in diagnosis and treatment. Aft 
discussion a hearty vote of thanks was accorded Professt 
Telling for his address. 


METROPOLITAN CounTIES BRANCH: DIVISION 


The first meeting of the 1935-6 session of the City Divisia 
was held at the Metropolitan Hospital on October Ist, whe 
the new chairman, Mr. K. J. Acton Davis, was inducted 
office by Dr. Maurice ANDERSON, 

Mr. H. P. Netson gave an address on ‘‘ Some Points in 
Diagnosis and Treatment of Intrathoracic Suppuration 
A series of x-ray films was demonstrated, and many poll 
of interest to the general practitioner were explained. At the 
close a very hearty vote of thanks was accorded Mr. Nelson. 


Merrorortran Counties Braxcn: Soutu-West Ess& | 
DIvISION 


A meeting of the South-West Essex Division was held # 
Leyton on September 24th, when a letter from headquartes 
was read regarding immunization against diphtheria. # 
letter encouraged Divisions to approach local authonts 
in order that they might take part in local schemes. 
was a good deal of discussion on the advisability of 
Schick test being carried out by the general practitioner f@ 
than at a clinic. It was decided to send a letter tot 
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town councils stating that general practitioners were willing 
in a scheme. 
FIILL (Deputy Medical Secretary) then spoke 
“What's Wrong with the B.M.A.?”’ Dr. Hill first 
Seated out that it was for the members to create the British 
Medical Association’s policy through the Divisions and the 
Representative Body, and that what was wrong with the 
B.M.A. was what was wrong with its individual Divisions 
and members. Dealing with the Association’s policy with 
regard to the voluntary hospital, Dr. Hill emphasized the 
need for proper remuneration of | the consultant staff and 
for proper limitation of the hospital’s activities to prevent 
unnecessary encroachment on the sphere of the general 
practitioner. Concerning the activities of local authorities, 
Dr. Hill said that the local authority was, generally speaking, 
providing what the public demanded, but the general practi- 
tioner should not be left outside its schemes, especially those 
providing ante-natal care. He alluded to the B.M.A.'s support 
of public medical services which ensured a free choice of 
doctor, and also gave a brief survey of the part which 
the Association plaved in the defeat of the Osteopaths Bill. 
A discussion followed, in which some of the criticisms of 
non-members of the Association were mentioned. 


NortH oF ENGLAND BRANCH: MorpeTH Division 


A meeting of the Morpeth Division was held at Gosforth on 
October 3rd, when Dr. H. S. Brown was in the chair. Those 
present included three members of the Blyth Division. 

Dr. H. D. MacPuatt gave a lucid and instructive address 
on “ Mental Illness in General Practice.’’ Various questions 
were asked and answered, and some discussion followed. On 
the motion of the CHAIRMAN a hearty vote of thanks was 
accorded Dr. MacPhail for his address. Before the meeting 
Dr. MacPhail entertained the members to tea. 


NORTHERN RHODESIA BRANCH 


A meeting of the Northern Rhodesia Branch was held at 
Nkana on July 4th, when an interesting paper on ‘‘ Malarial 
Problems ’’ was read by Dr. L. M. K. RopGer, who indicated 
the results of controlled malaria work at the Roan Antelope 
Mine under the supervision of Sir Malcolm Watson of the 
Ross Institute. Although the cases were predominantly sub- 
tertian, there was a definite increase in the incidence of benign 
tertian. Subtertian, behaving like other organisms, showed a 
variation in virulence from a most malignant type resulting 
in fatal cerebral complications to a very mild attack. 
Prophylactic quinine was decried at the Roan Antelope 
property on the assumption that it masked the disease, made 
dificult the diagnosis, tended to set up low fever by making 
the parasite quinine-resistant, and, by irregular use, tended 
to produce blackwater fever in its votaries. No case of 
blackwater fever had occurred in any patient who had been 
properly treated with quinine and who had never taken 
quinine in the interval. Summarizing his experience with 
the newer drugs in the treatment of malaria, Dr. Rodger 
said that quinine came first in efficiency. Given intravenously 
as quinoform, it more readily controlled the disease, and fewer 
working days were lost. He made a practice of waiting for an 
afebrile period for his injection, thereby avoiding unpleasant 
symptoms. Dr. G. A. Duntop and Mr. A. C. Fiswer did not 
agree with this, and contended that such delay might be 
dangerous, and that toxic symptoms might be avoided in the 
main by slow injection. Atebrin had a definite field of useful- 
hess in blackwater fever, but its exhibition with plasmoquine 
produced such toxic effects as to render this combination 
dangerous. 

br. W. A. Burxetr mentioned his experiences in Sierra 
Leone. Large intravenous doses of sodium cacodylate were 
equally effective and cheaper than novarsenobillon in the 
Provocative test for latent malaria. In blackwater fever 
pitressin was of very great value in complete anuria by 
raising the blood pressure to overcome the renal back pressure, 
Persistent sickness in blackwater fever was overcome by orange 
and fruit juices. 

Dr. E. S. Appertry pointed out the high incidence of 
blackwater fever among Indians, who did not use much quinine. 
Not more than 20 per cent. of twenty-five patients had been 
taking quinine. He did not believe quinine predisposed to 
blackwater fever. As a general practitioner he found routine 
quinine-taking valuable, since it enabled him to keep an 
attack under control. Dr. Duntorp recommended urine tests 
to check quinine absorption by mouth before giving quinine 
parenterally. 

he question of blood transfusion in blackwater fever was 
brought up by Mr. Fisuer. Referring to the clinical indica- 
tions for transfusion, he considered restlessness and air hunger 


important signs of an anoxaemia sufficiently severe to require 
intervention. He called attention to the experience of the 
London School that repeated transfusions in blackwater were 
dangerous. 

A clinical meeting was held at the Native Hospital. Mr. 
FisHER showed skiagrams of liver abscess in a Northern 
Khodesian native—a rare condition in the territory ; of 
unilateral pulmonary tuberculosis treated by avulsion of the 
phrenic nerve ; and of Brodie’s abscess of left fibula and 
hyperdactylism. Dr. Burnerr demonstrated pathological 
specimens of pyonephrosis, a method of staining blood films 
whereby the haemoglobin was rapidly removed and_ the 
parasites stained in one operation, the use of liquid paraffin 
tor oil-immersion lenses, and some blood slides of trypano- 
somiasis. 


SIERRA LEONE BRANCH 


A general meeting of the Sierra Leone Branch was held at 
the Connaught Hospital on September 12th, when Dr. 
J. A. A. Duncan, M.C., was in the. chair. 

The following officers were elected: 

President, Mr. Quintin Stewart. President-Elect, Dr. T. H. 
Davey. Vice-President, Dr. C. B. Jennings. Honorary Secretary 
and Treasurer, Dr. I. J. Wright. 

The Secretary presented the financial statement, which 
showed the funds of the Branch to be in a very satisfactory 
condition. 

At the twenty-fourth scientific meeting of the Branch, with 
Mr. Stewart in the chair, Professor Kk. M. Gorpvon of the 
Sir Alfred Jones Laboratory showed sections cut from the 
brain of a dog suffering from rabies. Some of the sections 
had been prepared and stained according to the rapid tech- 
nique described by Fryer in 1934. The results were com- 
pared with similar sections treated by the more usual but 
slower technique. The laboratory findings in a case of 
pyrexia of unknown origin were discussed. Dr. E. A. RENNER 
showed three microscopical specimens: (1) degenerated 
crescents in a thick film from an African child under treat- 
ment for malaria; (2) exflagellating crescents; and (3) 
sputum exhibiting the result of Ziehl-Nielsen’s method of 
staining tubercle bacilli, using 1 per cent. picric acid as a 
counterstain. 

Dr. E. J. Wricut exhibited a table of the rapidity with 
which malarial parasites had disappeared from the peripheral 
blood of nineteen acute cases of malaria after treatment with 
injections of atebrin musonat. The dosage given was in 
accordance with the maker’s instructions—that is, two injec- 
tions of 0.3 gram in 10 c.cm. sterile water intramuscularly for 
an adult, and two injections of 0.2 gram for a child from 5 to 
8 years. Of the nineteen cases, on first examination eleven 
suffered from a malignant tertian infection, five from a 
quartan infection, and three from a mixed infection of 
malignant tertian and quartan. The nationalities of the 
patients were eleven Syrian, five European, and three African, 
In every case after the diagnosis was confirmed by micro- 
scopical examinations the first injection was given. The only 
treatment the patients received was two injections of atebrin ; 
some received their injections on consecutive days and 
others on alternate days. The chart showed that in ten of the 
nineteen cases no parasites were found in thick blood films 
taken forty-eight hours after the first injection, and that the 
quartan did not disappear so quickly from the blood as. the 
malignant tertian. It was noteworthy that two out of the five 
adult Europeans treated showed crescents in their blood, in 
one case on the sixth day and in the other on the thirteenth 
day, suggesting that the drug had stimulated crescent 
formation. One of the African children with a mixed infec- 
tion of malignant tertian and quartan parasites showed 
crescents and quartan parasites on the seventh day, and 
the same parasite findings on the ninth and fourteenth days ; 
on the twenty-first day the quartan parasites had disappeared 
but the crescents remained. Dr. Wright said that in all the 
cases, independent of the parasite findings, the clinical result 
was excellent. 

‘Mr. Stewart demonstrated three cases illustrating different 
methods of dealing with elephantiasis of the leg. In the first 
the ordinary Kondoleon operation had been used ; Mr. Stewart 
said that in his experience this type of procedure was dis- 
tinctly limited in its results. In the other two cases an 
attempt had been made to bridge the lymphatic block pre- 
sumed to occur in the groin. In one lymphatic-bearing skin 
and subcutaneous tissue had been transplanted from the arm 
by the method employed by McIndoe , and in the other a 
tube pedicle graft, as suggested by Gillies, had been used. 
It was much too early to say whether the diminution in the 
limbs that had taken place, and which might easily be due 
to the pre-operative treatment by elevation, would increase 
and remain permanent. Mr. Stewart mentioned that he had 
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found the McIndoe operation rather a formidable procedure, 
and that he would not care to embark on it again without 
the reasonable certainty of very considerable amelioration. 
He also showed two cases of carcinoma of the breast which 
had been operated on. It was only recently, he said, that 
African women had realized the nature of cancer of the breast 
and the necessity for an extensive operation. Unfortunately 
the surgeon did not yet see these cases until tt was much too 
late to expect a cure. Although the operation in one of the 
two cases he demonstrated had been done fourteen months 
agd, and there had been no signs of local recurrence, there 
was a definite enlargement of the liver and a complaint of 
pain there, which made the possibility of extension very 
great. Even with this possibility, however, the advantages 
of the operation in this particular case were evident ; the 
patient had enjoyed well over a year of a healthy existence, 
and this might be prolonged for some time yet. 


BraNncu 


The annual meeting of the Suffolk Branch was held at 
Felixstowe on October 9th, when the following otlicers were 
elected: 

President, Mr. Richard Charles. Honorary Secretary and 
Treasurer, Mr. P. L. Giuseppi. 

Mr. CHaries showed films of gastrectomy and of hyster- 
ectomy, both of which had been prepared by Dr. E. Biddle. 
Mr. Charles then read a paper on ‘* The Results of Hyster- 
ectomy.’’ About forty members attended luncheon at the 
invitation of the president. The toast of ‘* The British 
Medical Association ’’ was given by the Mayor or Ipswicu, 
and the PResipent responded. Dr. A. M. N. PRINGLE pro- 
posed the toast of ‘‘ The Visitors,’’ and Sir JouN GaAnzont 
and Mr. W. Ross Taytor replied. The toast of ‘“* The 
Presilent was given by Mr. C. J. Axvrews, and _ the 
PRESIDENT replied. Members and their wives were entertained 
to tea by Mr. and Mrs. Charles. 


SurrReEY BrancH: RicuMonp Division 


A meeting of the Richmond Division was held at the Grove 
Road Institution, Richmond, on October 11th, at the invita- 
tion of the medical superintendent, Dr. G. A. Gordon. Dr. 
D. DuNtop was in the chair. 

Dr. DouGras GorbDoN demonstrated a number of interesting 
cases and read notes on others, illustrating his remarks with 
some very fine x-ray films. <A case of fibroid phthisis which 
caused complete displacement of the heart to the right chest 
was shown on the screen. Other rare cases were staphylococcal 
pyodermia of both legs from the hips down which had greatly 
improved with autogenous vaccine ; severe osteitis fibrosa ; 
and twins, aged 77, both of whom developed enlarged prostate 
at the same time and were under treatment together in the 
institution for acute retention. A discussion followed, and 
the meeting closed with a vote of thanks, proposed by the 
CHAIRMAN, to Dr. G. A. Gordon and Dr. Douglas Gordon. 


Unitep Provinces BrRaNcu 
A clinical meeting of the United Provinces Branch was held 
at Lucknow on August 30th, with Colonel H. Storr, O.B.E., 
in the chair; a number of final-year students and the staff 
of King George's Medical College and Hospital were present 
by special invitation. 

Dr. S. N. Maruur showed a case of lymphosarcoma on the 
left side of the neck pressing on the brachial plexus, which 
had considerably improved under treatment with Coley’s fluid 
and deep x-ray therapy. Dr. Mathur stated that a similar 
case which he had demonstrated in March was still maintaining 
the improvement. 

Colonel Srorr showed a case of, well-defined tabes dorsalis 
in an Indian aged 45. This disease, he said, was rare in 
India, the case under discussion being only the fourth or fifth 
that he had seen during his long practice there. An early 
case of tabes dorsalis complicated with cardiovascular syphilis 
was shown by Dr. B. B. Buatia. He agreed with Colonel 
Stott that the disease was rare in India; also it did not 
produce such ataxia as was seen in cases on the Continent 
and in England 

Dr. Bhatia also showed the following three cases: (1) 
Severe ascites in a boy aged 10, following anaemia caused by 
ankylostomiasis. (2) An early case of pseudo-hypertrophic 
muscular atrophy in a boy aged 19, whose two elder brothers 
were sutfering from a similar condition in an advanced stage ; 
the late onset of the disease was of interest. (3) A case of 
wasting of the small muscles of both hands without any sensory 
changes, probably due to progressive muscular atrophy. The 
patient had a peculiar occupation of writing on rice grains, 
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skilful use of the sma!l muscles of the hands, could be 


and the question was whether such an occupation, demanding 
the 


exciting cause of the disease. 
Dr. G. L. SHarma read his prize essa 


y on “ The Ca 


Signs, Symptoms, Differential Diagnosis, and Treatment 4 


Increased Intracranial Tension,’’ which wa 


highly appreciate 
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ROYAL AIR FORCE MEDICAL 
Flying Officers G. H. Stuart to R.A.F. Stat 


SERVICE 
ion, Singapore ; RA 


Cumming to Medical Training Depot, Halton, on appointment tos 


short service Commission. 


Royat Arr Force Reserve: Mepicat Brancy 
D. F. E. Nash has been granted a commission as Flying Officer 


in Class DD. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Major W. L. M. Gabriel to be Lieutenant-Colonel, and ty 
command the 149th (Northumbrian) Field Ambulance, vice Lieut. 


Col. and Brevet Colonel J. A. Stenhouse, T. 


I)., vacated. 


Major J. D. Hart, M.C., having attained the age limit, has 


retired and retained his rank, with permission 
uniform. 
Captain A. D. Forgie has resigned his com 


to wear the prescribed 


nission. 


Lieutenant J. L. Warner, late Royal Field Artillery (Special 


Reserve), to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICER 
Mepicat Corps 


s: Royar Army 


Lieut.-Col. and Brevet Colonel J. A. Stenhouse, T.D., from actiye 
list, to be Lieutenant-Colonel and Brevet Colonel. 


COLONIAL MEDICAL SERVICES 


The following appointments are announcer 


M.B., Ch.B., E. J. Bury, M.R.C.S., L.R.C.P., 


\. F. Fowler, M.R.C.S., L.R.C.P., J. S. McGre 
M.B., Ch.B., J. D. Reid, M.B., Ch.B., and 
B.Ch., Medical Officers, West Africa; D. 

B.S., and R. M. B. Lowis, M.RC.S., L.R.( 


1: A. G. W. Branch, 
H. C. Foster, MD, 
‘gor, M.D., K. O'Toole, 
V. T. Thorne, MB, 
A. P. Hopkin, MB, 
*.P., Medical Officers, 


Malaya ; A. C. Pilkington, M.B., Ch.B., Medical Officer, Zanzibar ; 


D. A. Smith, B.Ch., Medical Officer, Hong-IKe 
M.B., Ch.B., Assistant Medical Officer, Falkla 
Smart, M.B.E., M.B., Ch.B., D.P.H., Seni 


mg; J. B. Henderson, 
nd Islands; A. G. H. 
r Medical Officer, St. 


Vincent ; B. F. Home, L.R.C.P. and §., L.R.F.P. and S., Medical 
Superintendent, Mental Hospital, Singapore; M. Boucaud, 


VLR.C.S., L.R.C.P., Medical Officer, Grade 
Port-of-Spain, Trinidad ; L. M. Ram, M.B., I 
Medical Officer, British Honduras. 


1, Colonial Hospital, 
3.S., D.P.H., Assistant 


Association Notices 


KATHERINE BISHOP HARM 


The Council of the British Medical - 


piured to consider an award of the 
Harman Prize, of the value of £75, 
The purpose of the prize is the encou 
and research directed to the diminutior 
the risks to health and life that are 
pregnancy and child-bearing. It will t 
best essay submitted in open compe 


AN PRIZE 

Association is pre 
Katherine Bishop 
in the year 1996. 
ragement of study 
1 and avoidance of 
liable to arise in 
ye awarded for the 
tition, competitors 


being free to select the work they wish to present, pr 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 


compete. 
Should the Council of the Associati 
essay submitted is of sufficient merit, 


on decide that ™ 
the prize will not 


be awarded in 1936, but will be offered again in the yeat 


next following this decision, and in thi 
value ct the prize on the occasion in 


s event the money 
question shall be 


such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motte, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name a 


address. 


Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Associate! 
House, Tavistock Square, London, W.C.1, not later that 


December 3lst, 1935. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


BRISTOL, AND SOMERSET BRANCH: WeEsT SOMERSET 
piviston.—At Taunton and Somerset Hospital, Tuesday, 
October 29th, 4.15 p.m. Dr. H. Crichton-Miller : 7 States of 
Depression.” 7.30 p.m., Annual dinner for West Somerset 


medical men at Castle 


BaTH, 


Hotel, Taunton. 


BinMINGHAM BRANCH: West BRoMWICH AND SMETHWICK 
Division.—At West Bromw ich and District General Hospital, 
Edward Street, West Bromwich, 7 hursday, October 31st, 8.15 

m. Annual meeting. Election of officers. Demonstration 
of clinical cases conducted by Dr. A. V. Neale. 


DersysHIRE Brancny.—At Royal Infirmary, Derby, Tues- 
day, November 5th, 3.15 p.m. Autumn meeting. Discussion 
on ‘‘ Peptic Uleer,’’ to be opened by Dr. F. G. Lescher, Mr. 
W. G. Rose, Dr. A. R. Laurie, and Dr. R. Latham Brown. 


DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, November Ist, 8.30 p.m. 
Report on Annual Representative Meeting by Dr. H. W. 
Pooler. 


Essex Branco: Mip-Essex Diviston.—At Chelmsford 
Hospital, Thursday, October 31st, 8 p.m. Clinical meeting. 


Grascow AND West oF SCOTLAND BRANCH: DUMBARTON- 
sHiRE Diviston.—At North British Hotel, Glasgow, Wednes- 
day, November 6th, 4 p.m. Dr. James L. Halliday: 
“Neurosis in General Practice.’’ 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.— 
At St. Giles Hospital, Brunswick Square, S.E., Tuesday, 
October 29th, 9 p.m. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: NorTH MIDDLESEX 
Division.—At Southgate Town Hall, Wednesday, November 
6th, 3.30 p.m. Consileration of adoption of binding resolution 
regarding the memorandum of recommendations as to the 
salaries of whole-time public health medical officers. 
Inaugural address by the chairman, Dr. F. James: ‘‘ Early 
Diagnosis of Malignant Disease.”’ 


NorroLK BRANCH: NorwicH Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, October 29th, 3.30 p.m. 
Gynaecological demonstration. 


NorTHERN IRELAND BRANCH: BELFAST Division.—Thurs- 
day, October 31st, 4.15 p.m. Divisional meeting. 


NortH OF ENGLAND BRANCH: GATESHEAD Diviston.—At 
Insurance Committee Rooms, 60, Bewick Road, Gateshead, 
Friday, November Ist, 8.45 p.m. Consideration of adoption 
of binding resolution regarding the memorandum of recom- 
mendations as to the salaries of whole-time public health 
medical officers. 


NorRTHERN COUNTIES OF SCOTLAND BrancH.—At Palace 
Hotel, Inverness, Friday, November Ist, 6.30 p.m. Annual 
lecture by Mr. Alexander Mitchell (Aberdeen): ‘‘ Prevention 
of Deformity in Children.”’ 7.45 p.m., Annual dinner. 


SHROPSHIRE AND Mip-Warres Brancu.—At Raven Hotel, 
Shrewsbury, Tuesday, October 29th, 7 p.m., reception by 
president ; 7.30 p.m., annual dinner. 


SourH Wares AND MoNMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, October 31st. Clinical meeting. 


StiRLING Brancu.—Wednesday, October 30th. Visit to 
Messrs. George Younger and Son’s Brewery, Alloa, 


SuFFOLK Brancu: NortTH Surro_k Divtston.—At Lowestoft 
and North Suffolk Hospital, Wednesday, October 30th, 
4 pm. Consideration of adoption of binding resolution 
regarding the memorandum of recommendations as to the 
salaries of whole-time public health medical officers ; fees for 
ante-natal reports ; and election of member of the Division 
as Branch president. 


Sturrock Braxcu: West SurrotK Drivision.—At Angel 
Hotel, Bury St. Edmunds, Saturday, November 16th, 8 p.m. 
Amistice dinner. 


Sussex Brancu: West Sussex Diviston.—At Royal West 
Sussex Hospital, Chichester, Friday, November Ist, 3 p-m. 
Clinical meeting. 


WILTsHtRE BrRaNcH: Swinpon’ Division.—At Victoria 
ospital, Swindon, Wednesday, October 30th, 8.30 p.m. Dr. 
wrence:; ‘‘ The Practitioner and the Diabetic.’’ 


Sritish Medfral Assoctation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JourNax (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mepicat Secrerary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
OcTOBER 

25 «Fri. Public Health Committee, 2 p.m. 

29 Tues. Organization Committee, 2 p.m. 

Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m. 
30 Wed. Medico-Political Committee, 12 noon, 
Physical Education Committee, Organizations Subcom- 
wnittee, 2 p.m, 
31 Thurs. Dominions Committee, 2.15 p.m. 
Library Subcommittee, 2.3) p.1m. 
NOVEMBER 
1 Fri. Journal Committee, 2.30 p.m. 
13 Wed. Finance Committee, 2.30 p.m. 
19 Tues. 0 Education Committee, Foreign Subcommittee, 
.30 pm. 

20 Wed. Council, 10 a.m. 

26 Tues. — Education Committee, Education Subcommittee, 
p.m. 


DIARY OF SOCIETIES AND LECTURES 
Royat OF SuRGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Mr. L. W. Proger: Some Diseases of Bone. 
Fri., 5 p.m., Mr. A. J. E. Cave: Anatomy and Physiology of the 
Human Larynx. 


Royat Socrery OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Presidential Address by Mr. 
Cyril H. Howkins: Mortality and Occupational Diseases of 
Dentistry. Short Paper by Mr. W. Warwick James: An 
Improved Procedure for the Removal of Third Mandibular Molars. 

Semon Lecture.—Thurs., 5 p.m. Sir StClair Thomson: The 
Defences of the Upper Respiratory Tract. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Presi- 
dential Address by Mr. Harold Kisch: Review of Petrositis. 
Paper by Mr. F. W. Watkyn-Thomas: Treatment of Petrositis. 
Short Communication by Sir James Dundas-Grant: Measurement 
of Decibel Hearing Loss by Tuning Forks. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Presi- 
dential Address by Mr. Lionel Colledge. 

Section of Anaesthetics.—Fri., 8.30 p.m. Presidential Address by 
Dr. H. A. Richards. 


Mepicat Socirty or Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Electrical Injuries. To be introduced by 
Dr. Macdonald Critchley and Dr. John Aydon. 

Royat Instirute oF Pustic HeattH anp INnstirute OF HyYGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. L. S. T. Burrell: 
Tuberculosis in Youth. 

Sr. Joun anp Institute oF Puysica. Mepicrne, Ranelagh 
Road, S.W.—Fri., 4.30 p.m. Sir Leonard Hill, F.R.S.: Action of 
Ultra-violet, Visiblé¢, and Infra-red Rays. 

West Loxpon Socrety.—At West London 
Hospital, Hammersmith, W., Fri., 8 p.m. Cases, 8.45 p.m. 
Clinical and Pathological Meeting on Diseases of the Gall-bladder. 
Speakers, Dr. C. E. Newman, Dr. H. E. Archer, Dr. H. W. Post, 
Mr. Neil Sinclair. 

Devon anp Exeter Sociery.—At Royal Devon 
and Exeter Hospital, Thuyrs., 4 p.m. Dr. H. W. Barber: Aetiology 
and Treatment of Eczema and Psoriasis. 7.45 p.m., Dinner at 
Royal Clarence Hotel, Cathedral Yard, Exeter. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MepicINE AND Post-GrapuaTE MepicaL AssociaTIoN, 
1, Wimpole Street, W.—Jnfants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m., Course for Primary F.R.C.S. 
Chelsea Hospital for Women, Arthur Street, S.W.: All-day Course 
in Gynaecology. Victoria Park Hospital, E.: All-day Course in 
Chest Diseases. Roval Albert Dock Hospital, E.: Sat. and Sun., 
All-day Course in Clinical Surgery. Medical Society of London, 
11, Chandos Street, W.: Thurs., 4 p.m., Dr. P. M. F. Bishop, 
Hormone Therapy in Gynaecology. National Temperance 
Hospital, Hampstead Road, N.W.: Tues., 8.30 p.m., Dr. H. 
Gardiner-Hill, Thyroid. Panel of Teachers: Available for daily 
clinical instruction. Courses and lectures arranged by the 
Fellowship are open only to members. 
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CENTRAL 


Hosprrat 


Loxnpon Turoat, Nose ann Ear Hosprrar, Gray’s Inn 
Road, W.C.—Mon. to Sat., Clinical Course. 


FoR Sick CuHIL_pREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. R. S. Frew, Pyrexia : 
3 p.m., Pathological Demonstration, Dr. A. Signy, Examination 
of Cerebro-spinal Fluids. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon, Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). 


Correce Hospitrat Mepicat 9 p.m., Dr. 


William Brand, The Public Health Aspect of Tuberculosis. 


Lonpon ScHoot or Dermatotocy, St. John’s Hospital, Leicester 


Square, W.C.—Tues., 5 p.m., Dr. W. Griffith, Eczema. Thurs., 
5 p.m., Dr. A. M. H. Gray, The Sarcoids and Lupus Pernio, 


Natrona Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Organic Dementia. Jues., 3.30 p.m., Dr. J. Purdon Martin, 


Wed., 3.30 p.m., Dr. 
Thurs., 3.30 p.m., 
3.30 p.m. Dr. 


Some Disorders of the Ductless Glands. 
. A. Kinnier Wilson, Clinical Demonstration. 
Dr. G. Riddoch, The Sensory System. Fyi., 

Bernard Hart, The Psychoneuroses. 


St. Pavt’s Hosprrar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 


Soutu-West 


Claude H. Mills, Demonstration of Pathological Specimens and 
Radiograms of some Interesting Urological Cases. 

\ Lonpon Post-Grapvate Association, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. J. B. Mennell, 
Manipulative Surgery of the Spine. 


University Cortece, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 


Lythgoe, Physiology of Vision. 


West Lonpon Hosprtat Post-Grapvuate Hammersmith, W. 


Leeps Post-Grapuate 


Lrens Preric Drspensary 


—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clincs; 4.15 p.m., Lecture, Mr. Green-Armytage, Regrets. 
Tues., 10.30 a.m., Medical and Surgical Wards ; 2 p.m., Throat 
Clinic. Wed., 10.30 a.m., Children’s Wards and Clinic, Medical 
Wards ; 2 p.m., Eve Clinic ; 4.15 p.m., Dr. Archer, Biochemical 
Demonstration. TJhurs., 10 a.m., Neurological and Gynaeco- 
logical Clinics; 12 noon, Fracture Clinic; 2 p.m., Eve and 
Genito-Urinary Clinics. Fyri., 10 a.m., Skin and Dental Clinics ; 
12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., 
Lecture, Mr, Vlasto, Hoarseness. The lectures at 4.15 p.m. 
are open to all medical practitioners without fee. 

\t Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. R. Broomhead, Injuries in the 
Region of the Elbow-joint. 

Dr. T. 


anpD Hospirar.—W'ed., 4 p.m., 
Wardrop Griffith, Some Cardiac Problems. 


Liverroort University Cirnicat Scuoor Ante-Natat Crirics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
Mancuester: Ancoats Hospritar.—Thurs., 4.15 p.m., Mr. P. G. 


MANCHESTER 


SHEFFIFLD 


ACCRINGTON 
BIRMINGHAM 
Welfare 
BOLING BROKE 
married). 
Brisron, Crry 
pital and Sanatorium, 
BRisToL 
DARLINGTON 
Publie 
DERBYSHIRE CouNTY COUNCIL. 
Law Institution and Infirmary. Salary 
DUBLIN: 
ruineas 
Finsbury 
Females. 


McEvedy, Results of Injection Treatment. 

Royat Inrrrmary.—Tues., 4.15 p.m., Dr. Fergus R. 
Ferguson, Recent Advances in Neurology. Fri., 4.15 p.m., Mr. 
Geoffrey Jefferson, Demonstration of Neuro-Surgical Cases, 
University.—Post-Graduate Clinics. Sun., 10.30 
Hospital: Dr. C. Gray Imrie, Medical Cases ; 
Wilfred Hynes, Surgical Cases. At Royal Infirmary: Dr. A. 
Gurney Yates, Medical Cases. At Jessop Hospital: Mr. Glyn 
Davies, Gynaecological Cases. Fri., 3 p.m. At Royal Hospital: 
Professor A. E. Naish, Medical Cases. At Royal Infirmary: 
Dr. A. E. Barnes, Medical Cases. At Jessop Hospital: Professor 
John Chisholm, Gynaecological Cases. 


a.m. 


At Royal Mr. 


= — = 


ll advertisements should be addvessed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Victoria Hospiran.—i.S. Salary £150 p.a. 
Ciry.—Assistant M.O. (female) for Maternity and Child 
Salary £500-£25-£700 p.a. ° 3 

HospiraL, Wandsworth Common, 
Salary £120 p.a. 

AND CoUNTY OF.—T.A.R.M.O. (male) at Ham Green Hos- 
Salary £250 pa. 
HosprraL.—J.R.ILS. Salary £100 pa. 
COUNTY BorovGH.-—Assistant M.O.IL, 
M.O. Salary £500-£25-£700 p.a. 
R.M.O. (unmarried) at Chesterfield Poor 
£450-£25-£500 p.a. 
HOsSPITAL.—H.S. (female), Salary 50 


S.W.—H.S. (male, un- 


EYE 
Tuberculosis and 


Assistance 


NATIONAL CHILDREN’S 


p.a. 
DISPENSARY, Brewer Street, E.C.—(1) R M.0’s. (2) R.A.M.O's. 
Salaries £250 p.a. and £200 p.a., respectively. 


HAYWARDS HEATH: BRIGHTON COUNTY BOROUGH MENTA 
A.M.O. (male, unmarried). Salary £350-£25-2450 Hosprray_ 


HostEL OF LUKE, Fitzroy Square, W.—R.M.O. 

£200 p.a. (male). Salary 

Hove: Lapy HOSPITAL FOR FUNCTIONAL NERVor 


DISEASES.—(1) Senior H.P. (female). (2) J.H.P. 
and £50 p.a., respectively. 

HUDDERSFIELD ROYAL INFIRMARY.—II.S. (male) to the Eye, Ear 
Department, Salary £150 p.a. » an 
FEDS CiTy.—Senior A.R.M.O. (male, unmarried) at Killj 

Salary £350-£25-£450 p.a. ingbeck Sang 
EICESTER Ciry.—J.A.M.O. (male) to the City Isolation ; 
Sanatorium, Salary £300 p.a. Hospital sng 
Lonpon CouNTY CouNciIL.—(1) Temporary District M.0's. (part-time) in 
Area III, District C (Finsbury), (>) Area IV, District A (2) (Ha!) 
stead), (¢c) Area IV, District B (Marylebone), (d) Area VI, District 
(Kensington), (¢) Area IX, District C (Deptford). Salaries £130 
£100 p.a., £200 p.a., £250 p.a., and £235 p.a., respectively 
Second A.M.O, to Maudsley Hospital, Denmark Hill, S.E. Salary R625 
£700 p.a. 

LONDON HOMOFOPATHIC TIOSPITAL, Great Ormond Street, Bloomsby 

W.C.—Gynaecological H.S. Salary £100 p.a, 
JONDON HospiraL, E,—Surgical First Assistant and Registrar, 
£300 p.a. Salary 

MANCHESTER Ciry.—Assistant Tuberculosis Officer (male), Salary 2650. 

£750 

MEXBOROUGH: MONTAGU phthalmic §, 

£200 p.a. Salary 

MircHaM: WiLson Hosprrau.—R.M.O. Salary £150 p.a. 

NEWCASTLE-UPON-TYNE CiTY AND COUNTY.—Resident Medical Assistant 
(male) at the City Hospital for Infectious Diseases. Salary £350 pa 

NUNEATON GENERAL HospiTAL.—(1) R.M.O. (2) HLS. Salaries £175 pa 
and £150 p.a., respectively. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. P. to the Department 
of Physical Medicine. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—Hon. Assistant 

UEEN CHARLOTTE’S MATERNITY HosprraL, Marylebone Road, 
(1) R.M.O. for Isolation Hospital, Ravenscourt Square, W. (2) Resi. 
dent Anaesthetist. (3) Resident Anaesthetist and District R.M.O. (4) 
A.R.M.O. (male). Salaries £200 p.a., £100 p.a., £90 p.a., and 289 
p.a., respectively. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Dermatologist, 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 
Leverhulme Research Scholarship. Salary £500 p.a. 

ROYAL FREE HospiTaL, Gray's Inn Road, W.C.—(1) Anaesthetic Registrar 
(female). Salary £100 p.a. (2) Dermatologist. ‘ 
Royan ScorrisH NATIONAL INSTITUTION.—Senior A.M.O. (male). Salary 

£600-£25-£750 p.a. 

St’. HELEN’s (male). Salary £150 

Sr. JOHN'S FOR DISEASES OF THE SKIN, 
W.C.—Part-time Radiologist. Honorarium £125 p.a, 

Sr. THoMaAs’s Hospital, S.E.—Ophthalmic 8S. 

SCUNTHORPE AND DistrRicr WAR MEMORIAL 
£175-£200 p.a. 

SEAMEN’S HospiTaL Sociery.—Anaesthetist to the Dreadnought Hospital, 
Honorarium SO guineas p.a. 

SHEFFIELD Crry.—Assistant Tuberculosis Officer (male, unmarried) for 
Winter Street Hospital, Salary £350-£25-£550 p.a. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant Hon. 8, 

SOUTHEND-ON-SEA COUNTY BoRroUGH.—A.M.O, (male, Grade I) at South 
end Municipal Hospital, Rochford. Salary £350-£25-£450 p.a, 

SOUTHEND-ON-SEA GENERAL HOSPITAL.--Hon, P, in charge of the Depart 
ment of Physical Medicine. 

WALLASEY: Vicroria CENTRAL Salary 
£150 p.a. 

West Ripinc or Country Councit.—A.M.O. to Scalebor Park 
Mental Hospital. Salary £650-£25-£750 p.a. 
HiospiraL, Thurstan Koad, S.W.-—R.M.O. 
£150 p.a. 
WooL_wicn AND District WAR MemoriIAL Hospiran.-Two HLS. (males), 
£100 p.a. 


Salaries £109 Pa, 


HOSPITAL.—Visiting 


Square, 


Salary 


HospiTau.—J.R.H.S. (male). 


(male). Salary 


Salaries each, 


The following vacant appointments are 
Medbourne (Leicester). Applications t 
Home Office, Whitehall, S.W.1, by 


CERTIFYING FACTORY SULGEONS., 
announced: Marlow (Bucks), 
the Chief Inspector ot Factories, 
November 5th. 


This list is compiled from our advertisement columns, where full nr. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising page. 


APPOINTMENTS 
Srrom-Orsen, Rolf, M.D., D.P.M., Honorary Psychiatrist, East 
Ham Memorial Hospital. 


Hosprran FoR Sick Cunitprex, Great Ormond Street, 
Resident Medical Superintendent : D. J. Waterson, M.B., ChB. 
Out-patient Medical Registray: 1. Gordon, M.B., B.Ch. House ¢ 


Surgeon: V. A. J. Swain, M.R.C.S., L.R.C.P. House-Physicuan: 
J. W. Mayeock, M.B., B.Ch. Assistant Medical Officer ({mmuno- 
logical Department): D. B. Bradshaw, M.B., B.Ch., BAO, 

Loxpox County Covncr..—The following appointments ar 
announced at the hospitals indicated in parentheses. Deputi 
Medical Superintendent, Grade II; B. Barling, M.D., eg 
(St. Mary Abbots). Assistant Radiologist : A. S. Johnstone, MB, 
F.R.C.S.Ed., D.M.R.E. (Hammersmith). 

MANCHESTER Bapres’ Hosprrat, Levenshulme, Manchester.— 
Honorary Consulting Surgeon: John Morley, Ch.M., 
Honorary Consulting Orthopaedic Surgeon: Harry Piatt, MS, 


FOLKESTONE: RoyaL Vicrorta Salary £120 p.a. " 
GENERAL LYING-IN HosprraL, York Road, S.E.—J.R.M.O. and Anaes- F.R.C.S, MRCS 
thetist. Salary £100 p.a. RTIFYING Factory SurGrons.—L. R. G. de Glanville, M.R2s 
(male, unmarried) at Halifax | for the Ruthin District. 
HASTINGS: Royan East SUSSEX HOSPITAL.—Assistant Pathologist. B. J. Sim, M.B., Ch.B.Glas., for the Wigston District daa 
Salary £300-£500 p.a. shire). 
— 


Printed and published by the British Medical Association, 


at their Office, ‘Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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